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Background: Cardiogenic shock (CS) complicating acute myocardial infarction carries high mortality and is more frequent in older pts. We 
explored clinical and angiographic predictors of mortality in elderly (70-79 years-old, Group A) and very elderly (≥80 years-old, Group B) CS pts 
undergoing primary percutaneous coronary intervention (PPCI).
Methods: Between 1999 and 2009, 59 CS pts ≥70 years-old underwent PPCI upon hospital admission, of whom 37 (63%) were ≥80 years-old. 
Clinical and angiographic predictors of mortality were analyzed as well as TIMI (clinical) and SYNTAX (angiographic) risk scores. The study endpoint 
was 1-year mortality.
Results: Mean ages of pts in Groups A and B were 76±3 and 85±4 years, respectively (p<0.01). Group B patients had lower BMI (24±5 vs. 28±4, 
p<0.005), were more likely to have renal failure (49% vs. 18%, p=0.019) and were less likely to receive glycoprotein IIb/IIIa inhibitors (14% vs. 59%, 
p<0.001). Angiographic finding, TIMI and SYNTAX scores, use of stents and procedural success rates were similar in both groups. One-year mortality 
was 64%, with no difference between the groups. Independent associates of 1-year mortality included anterior location of the AMI (HR=3.22, 95% 
CI=1.53-6.8), elevated serum creatinine level (HR=1.6/1 mg/dL increase, 95% CI=1.21-2.1) and reduced diastolic blood pressure at presentation 
(HR=1.04/1 mmHg reduction, 95% CI=1.01-1.08). Mortality was associated with increased TIMI risk score (HR=1.39/point, 95% CI=1.14-1.69) but 
not with an increased SYNTAX score or older age.
Conclusions: One-year mortality among elderly and very elderly CS pts undergoing PPCI was associated with adverse clinical characteristics but 
not with advancing age or more complex coronary anatomy. Advanced age should not contraindicate PPCI in CS pts.
